MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-030715

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

o 3 ) o STATE FILE NUMBER
oo s | BT R gyl e st s e, 50O avcs 2243
ON THIS $TUB H g U
1. PLACE OF DEATH NN ) . 2. llJSUAI. RESIDENCE (Where decemed lived. If institution: Reside befors-

. COUNTY 4 \ - o . b

a S5t. Louis a STATEI‘hSSO'IJ.I'l b: COUNTY St. LO'LI:LS admisaion)

b. COI'LY (If outside corporate timits, giva TOWNSHIP only) Length of stay in 1b c. CQITY Inside Limits

OR
TOWN Cool Valley 15 Days TOWN - Jenndngs Yea [X No O

c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION . H35]1 Top Nursing Home Yes (X No [ 8731 Granada Place Yes O No XD
3. NAME OF DECEASED Firat Middle ﬂla:r 4. DATE Manth - _ Day Year

(Type or print) CECELIA H. BRUEG‘GEN DEAFTH July 12 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married I |8, DATE OF BIRTH | ©- AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

Female Vhite Widowed [ Divorced O 1917 ll_6 Months | Days | Hours l Min.
T0s. USUAL OCCUPATION (Give Kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRéPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY

ring most of working life, even if retired) 1) '7

eamstress Dress Morigsant, Missovrd .S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE

Bernerd Brueggen Rosa Derhake
15. WAS DECEASED EVER IN U.5. ARMED FORCES? O. 7. INFORMANT Address

{Yes, no, or unknown) l (I yas, give wer or dates of o Richard meggen 8731 AcaCla

18. CAESE OF DEATH (Enter only one caute per li Inr (a), (b), and (). INTERVAL BERPNEEN
PART |. DEATH WAS CAUSED B z: 4 éz M oussfmnémm
IMMEDIATE CAUSE {a) Vs b

[4

V5 300
Rev. 4/59

't/ 00
2/-/005’
7 =

DATE AMENDED

a——

DOCUMENT

which gave rise to
above causa (a),
stating the under-
lying cavan [ast. DUE TO ({c)

T (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related the terminel PART IIl. If deceased was female was
isaa fon given in PART ! (&} there a pregnancy in last 90 days.
v . .
’ Jlpseis ?) bl Lerge Aec. [ e | o ] & oo

Voo WAS AUTOPEY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DFSCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART Il of item 1B.}
PERFORME a - O a
YES (] NO

20¢. TIME OF Hour Month, Day, Year
INJUIRY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g.. In or about home, LZ(H CITY, TOWN, OR LOCATION COUNTY STATE

Conditions, if lny,] DUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK J farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK O

) [ ) ./ N g /
21. | attended tha d 4 from. QX (7' /!_b?’. to Mg ¥, (701 “wm.““mM/ Y - flyb J
// ) /0 r ¢ A 'm on ihe date stated above, and to the best of Wﬂl;l ge, from the causen stated-

Desth otgurred at.

T2e. SR URE /9 )77 % J‘Dnurn-nr o W 3. Aoc;?s \/Z f Z ﬂd , 2270« GNED

23s. B L. CREMATION, | 23b. DATE 23c/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State}

borgal July 15 19631 Sacred Heari Cemetery F:Lorissan‘b Mi ssouri
24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY OCZ REG. GISTRAR'S SIGNATURE A,-’g
BUCHHOLZ MCRTUZRY 5967 W. FLORISSANT AVEJ 7 —~/ 3 %é’

[Licensed Embalmer's Statemant on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ) Student Embalmer No.

working under my personal supervision.

: . R - ~
Student v . Signed™ ii{/(/‘%c'// @QMA—?

Signature of Student Embalmer

Licensed Embalmer No 'J—Q S /

P. O. Address_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is net embalmed, fact should be so stated above,




